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Commentary on ‘No Differences in Perioperative Outcome between Symptomatic
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L. Harris*
Department of Surgery, University at Buffalo, Kaleida Health, 100 High St, United StatesHistorically, patients with symptomatic AAA have had poorer
outcomes than those with elective repair.1,2 Dr Stockman and
colleagues have presented a very important paper assessing the
outcomes of patients treated by EVAR for symptomatic, non-
ruptured AAA, and compared them to patients treated for elective
AAA by review of ENGAGE, a prospectively managed database for
a single endovascular stent graft, Endurant.
Several recent studies have conﬁrmed an improving outcome of
SAAA with endovascular repair. Dr De Martino3 et al. reviewed the
VSGNE database and found similar operative mortality for elective
and SAAA patients. However, patients with SAAA had a higher rate
of major adverse events, and slightly lower long-term survival
rates. In the VSGNE study, 61.5% of symptomatic patients under-
went conventional open surgery, while only 52% of elective
patients had open procedures.
While the ﬁnding of equipoise between the two groups in
Dr Stockman’s study is important, there are several limitations of
this review. Onemajor issue is that this study only assesses patients
who were felt to be candidates for EVAR by the treating physician.
There is no data on excluded patients, including the number
excluded, the number treated by conventional open surgery or the
number treated with other EVAR devices. The study also does not
conﬁrm that these SAAA were truly symptomatic, and that there
was no other cause for the abdominal and or back pain. It is also notDOI of original article: 10.1016/j.ejvs.2012.02.034.
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doi:10.1016/j.ejvs.2012.03.003clear from the paper how much of a time delay was present from
initial presentation to intervention for SAAA, and whether these
patients were truly treated in an urgent manner. The historical data
suggesting poorer outcomes from SAAA is for patients operated on
urgently. The authors also noted a signiﬁcant decrease in the use of
general anesthesia in the symptomatic patients as compared to the
elective patients, which may have potentially contributed to the
improved outcomes for SAAA, as may have the lower ASA classiﬁ-
cation of the patients with SAAA (42% Class III or IV versus 55% for
elective). Nonetheless, this study and other recent studies suggest
that SAAA patients who are treated by EVAR seem to have similar
mortality as do elective patients, suggesting a preference for EVAR,
when feasible, for SAAA.References
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